
 
NOTIFICATION OF TERMINATION 

 
 
Employer reporting termination: _______________________________________________________  
 
Employee’s name and case identifier (found on income withholding order): _____________________  
 
__________________________________________________________________________________________ 
 
Date of separation from employment: __________________________________________________  
 

(Not required but helpful)  Has the last IW payment been sent?: _______________________  
 

 ___________________________________________________________________________  
 
Employee’s last known home address: _________________________________________________  
 
________________________________________________________________________________  

 
New employer’s name (if known): _____________________________________________________  
 
New employer’s address (if known):____________________________________________________  
 
________________________________________________________________________________  

 
Other comments: __________________________________________________________________  
 
__________________________________________________________________________________________________________  

 
 
 
Name of person completing form: _______________________________  
Title: _________________________________  
Telephone number: _____________________  
Date: _________________________________  
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